FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Eéz::\easted average burden
FORM D hours per response ........... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
S i o a e N PURSUANT TO REGULATION D, Prefix Serial
S e 2 o SECTION 4(6), AND/OR
R P " UNIFORM LIMITED OFFERING EXEMPTION DATE RECEI'VED

NON Tom
Name of Offern{g\ \(. check if this is an amendment and name has changed, and indicate change.) gg & 7
Common stock\/ / : 0@
Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 X Rule 506 [ Section 4(6 ULOE
Type of Filing:  [X] New Filing (] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ‘

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
05063833

Northpeinte Bancshares, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
770 Kenmoor, SE, Suite 201, Grand Rapids, MI 49546 616-940-9400

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same

Brief Description of Business

Bank holding company PR@@ESS =i

Type of Business Organization -
X corporation [] limited partnership, already formed [ other (please specify): \ ) AUG 2 2 20 005
[ business trust [ limited partnership, to be formed T
Month Year = NAN’M{;:B\
Actual or Estimated Date of Incorporation or Organization: I 0 I 5—| rg l 8 l X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) M| 1
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information

contained in this form are not required to respond unless the form displays

a currently valid OMB control number. 10f9
1142011



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter X Beneficial Owner O Executive Officer [ Director

(] General andfor
Managing Partner

Full Name (Last name first, if individual)
Cook, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Northpointe Bancshares, Inc., 770 Kenmoor, SE, Suite 201, Grand Rapids, MI 49546

Check Box(es) that Apply: [] Promoter DJ Beneficial Owner [ Executive Officer X Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Giffin, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Northpointe Bancshares, Inc., 770 Kenmoor, SE, Suite 201, Grand Rapids, MT 49546

Check Box(es) that Apply: [] Promoter X Beneficial Owner [ Executive Officer [ Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

The Northpointe Bancshares, Inc. Employee Stock Ownership Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Northpointe Bancshares, Inc., 770 Kenmoor, SE, Suite 201, Grand Rapids, M1 49546

Check Box(es) that Apply: [] Promoter [ Beneficial Owner BJ Executive Officer X Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Williams, Charles A.

Business or Residence Address (Number and Street, City, State, Zip Code)

Northpointe Bancshares, Inc., 770 Kenmoor, SE, Suite 201, Grand Rapids, MI 49546

Check Box(es) that Apply: [[] Promoter (O Beneficial Owner X Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ferris, Randall J.

Business or Residence Address (Number and Street, City, State, Zip Code)

Northpointe Bancshares, Inc., 770 Kenmoor, SE, Suite 201, Grand Rapids, MI 49546

Check Box(es) that Apply: [} Promoter [ Beneficial Owner 1 Executive Officer (4 Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
De Vlieger, II, Robert W,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Northpointe Bancshares, Inc., 770 Kenmoor, SE, Suite 201, Grand Rapids, MI 49546

Check Box(es) that Apply: [] Promoter [[1 Beneficial Owner (] Executive Officer 4 Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Dean, R. Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Northpointe Bancshares, Inc., 770 Kenmoor, SE, Suite 201, Grand Rapids, M1 49546

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter (] Beneficial Owner ] Executive Officer X Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Gainey, Harvey N.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Northpointe Bancshares, Inc., 770 Kenmoor, SE, Suite 201, Grand Rapids, MI 49546

Check Box(es) that Apply: [] Promoter (O Beneficial Owner [J Executive Officer X Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hooker, David S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Northpointe Bancshares, Inc., 770 Kenmoor, SE, Suite 201, Grand Rapids, M1 49546

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [0 Executive Officer X Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Edger, Bruce L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Northpointe Bancshares, Inc., 770 Kenmoor, SE, Suite 201, Grand Rapids, MI 49546

Check Box(es) that Apply: [[] Promoter (] Beneficial Owner [J Executive Officer BJ Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Renterghem, Lemont A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Northpointe Bancshares, Inc., 770 Kenmoor, SE, Suite 201, Grand Rapids, MI 49546

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [ Executive Officer X Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Meyer, Kevin R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Northpointe Bancshares, Inc., 770 Kenmoor, SE, Suite 201, Grand Rapids, M1 49546

Check Box(es) that Apply: [] Promoter O Beneficial Owner [J Executive Officer & Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [JJ Beneficial Owner ] Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ocooeerviiercieinernn.

Answer also in Appendix, Column 2, if filing under ULOE.

3

3. Does the offering permit joint ownership of a SIngle UNit?.........ccoiiiiiiiiin it e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

Yes No
X 0O

$ 22*
Yes No
X O

*No minimum;
This is the price

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state  per share.
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALES).......vvciirreiirercirercetiret ettt see e et et s cebtseassanesasesnessssanesarens (J All States
AL[] AK[J Az AR caA] cod crd DpEd boc O Gad HIDO DO
IL 0 W[ A0 ks Ky rtad M wMp[O0 MA[Q MI[OJ MNO MS[O wmo[]
MrJ Ne[J N[O NH[J N[ NM[O NYO Nc(d No[J oH[J ok{J] OorR{J pA[]
RIO scd sb[d T™WQO ™[O uvr@g vr@g vad wa@d wv@ wid wy[d pr@O
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES) ........evrrievreisieeiiieiree et eitesies st eebses s ettt cs s entss b s bt bt be st [ Al States
AL[] aAk[] Az[] Ar[J cald cold crd peld bpc[d fr[] cad mm[J DO
L0 N[O ad ks xy[d rtad MEO wp[J wMa[d wMI[] MmN Ms[J wmo[d
MT[] NE[J Nv[O NHO N O NMO NY[ Nc[O N[O oHO ok[J oOrR[ prPA[]
RI[O] scd sbd 1w ™[O vuvrd vr{d vaQd wa[ld wvgd wi[l wy[j PrR[
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ......c.orviiiiceiii e e st et bbbttt nenen [J All States
AL[J AK[] aAz[d ArR[]J ca[d] cod crd DpeE(d pocd FL[ cad HI[ O
L O WO a0 ks Ky rtad MeE[] wMp[d Ma[ M [ MNO Ms[O wmo[
MT[O] NEOJ N[O NegE[O0 N[O wMmMO N[O Ncd Np[] oHO oxk[J or{J pPa[]
R sc spd ™WO T1™O vuvr vrgd vad waQd wvd wi[gd wy[d prR[O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the colunns below the amounts of the securities offered for exchange and
already exchanged.

o Aggregate Amount Already
Type'of Security Offering Price Sold
BB ...ttt ettt a et beae st 3 0 s 0
BQUILY .t e e et sa st $ 4,517,062 $ 4,517,062
X Common ] Preferred
Convertible Securities (including Warrants) .........ccovvreriiorimie i e e s $ 0 s 0
Partnership INTETESES .....ccovrvuivveiviisiectrereesesceees sttt ess s s b esse s e sss s sesesesan s sestss s ebans s e ser e et $ 0 3 0
Other (Specify N/A ) ettt bbb et bt bttt b s e b b ts s $ 0 % 0
TORAL .ttt bbbt et b bbb en et $ 4,517,062 $ 4,517,062
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Aggregate
indicate the number of persons who have purchased securities and the aggregate dollar amount of Dollar Amount
their purchases on the total lines. Enter “0” if answer is “none” or “zero.” Number Investors of Purchases
ACCTEAIEd INVESIOTS ...ovoviiir ettt e e reas et s st et eb e e eas et en et neets et e erterene 46 $ 4,379914
NOR-2CCTEAIEA INVESOTS ...ovvivveerirereer sttt ettt b bt ses e tete e tes e s saeseessnetserrenasens 8 $ 137,148
Total (for filings under Rule 504 001Y) ..ooreiiiririiiisieeaes e ssebens e s N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C —
Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 .ottt et ettt s r ettt et s bt sa et b b s N/A $ N/A
REGUIALION A 1...cetiriieeiaietetebesiess et ese b es s eea s ees e et e eae b e be bbbttt b s san s raebeae N/A $ N/A
RUIE 504 ...ttt et bbb bbb ss s bbb e s b ee s ek b e b enassseebes s e bt b benec e N/A $ N/A
TOAL ..ottt st bbb s s b et et bR R ARt ettt e ettt seaasen N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENES FEES ..ooviivitieiiiii i ereeieieacies et et e s st e reaare ettt bbbt bbbt e ne st r bt ce e O $ 0
Printing and EN@raving COSS ........cov.iuceiurmeiuniercininecasoret s eseses s eneeetnteese et ssae s st sb st isas s st Y 1,000
LLEEAI FEES evrivvirieirereisietsieesiaiseses e bassssesees e se et eeseesesaee 2 s et s e b ss s s bt e e e R e n e bbbttt X s 25,000
ACCOUNTNEG FEES ....c.vmiiericriicr et et b e TN 4,000
ERZINEETING FEES ... ittt ce bbb s bR bbb O 3 0
Sales Commissions (specify finders’ fees Separately) ........ccocovviviniiiiniiiici e g $ 0
Other Expenses (identify) O s 0
OB 11 eeeesese et ssere s eeeeseseees e s ene et M s 30,000
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D. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in response to Part C -
Question | an'd total expenscs furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds t0 the TSSUCE.” ..ot ettt e $ 4,487,062

S, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposcs shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response 1o Part C - Question 4.b above.
Payments to

Officers,
Directors, & Payments To

Affiliates Others
SAIAFIES ARG JECS ... eereeeereeteecesireri ettt es e ebe st e b ane sttt b et s 0 % 0
PUFCRASE OF FCAL ESIALE .. ... vevivereeeeeeeeeeeeeeee oot teremets e e et sereees s e e eesetemerer et o e renresennns O s 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment...........c...coo.eeee. s 0 O 0
Construction or leasing of plant buildings and FACIHES. ......vovr oo, s 0 Os 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or sccuritics of another issuer
PUISUANT 10 & IMELZETY c.v.vvtvvesneeresneeesiessssessessssssscesesenssessesssses st ensensasnsse s easss st e beansensenses O s 0 Os 0
Repayment f indeblednCss ........ovvvurirerireriner e enese s sesseenrecn s SESTUR Os 0 [3s 0
WOTKINE CAPILAL ..ov.vervieeeveeeieeis vt ettt eae s be et st nea st s 0 s 0
Other (specify): Investment in the capital of Northpointe Bank O s 4,487,062 [ § 0

....................... O s Os

COTUMN TOALS .o veetee et ettt ettt e ettt en ettt ene e enens b s 4,487,062 [ 8 0
Total Payments Listed (column totals added) ... .cocoerverieiirenienernnerc e O s 4,487,062

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Date
Northpointe Bancshares, Inc. w/{“ay« f"//’ﬂJ’-

Name of Signer (Print or Type) Title of Signer (Print or Type)
Randall J. Ferris Executive Vice President, Secretary, and Treasurer
ATTENTION

L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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